2003 FOR PROFIT CORPORATION M 31F1216%]3) 8:00
sUNIFORM BUSINESS REPORT (UBR) ar ol, . am

DOCUMENT # P21978 Secretary of State
1. Entity Name 03-31-2003 90181 039 ***150.00
TEXAS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
900 WASHINGTON AVENUE 900 WASHINGTON AVENUE
WACO TX 76701 WACO TX 76701 .
——— S TSR AU ER AR ERTRA

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' . 74‘0940890 ' Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g-gfq Additonal
- *6;-Name-and ‘Address-of Current Registered-Agent———————- — 7:=Name and-Address of New Registered ‘Agent=

Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

Straet Address (0. Box Number is Not Acceptable)

City FL Zip Code

7

8. The above: named entity submitg this staternent for the purpese of changing its reglstered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and iitle if applicable. (MQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaian Fi .
. paign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded o Fabs
Make Check Payable to Fluridgv Department of State
10. . .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine P O Detete e O Crange [ Addition
NAME CATES. STEVENT. NAME
streer aoress | 900 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP WACO TX CITY-ST-2P
TTLE VPA [ pelete TILE [J Change [ Addition
NAME GEORGE, FRANCIS H ' NAME
sTaeeT aooacss | 900 WASHINGTON AVE STREET ADDRESS
CATY- ST-21P WACO TX ?6701 CITY-ST-2P S L
TILE ’ T O pelete TITLE ’ [JChange 7] Addition
HAME CARR GWEN L NAME
staeeTanoress | ONE MADISON AVENUE STREET ADORESS
CITY-S7- 2P NEW YORK NY CITY-ST-2IP
TITLE T Delele TTLE [Tchange [ Acdition
NAME BARTON, EDMUND D. NAME
streeT aooress | 900 WASHINGTON AVENUE STREET ADDRESS
omv-si-ze | WACO TX CIY-5T-2P
e AS O Delete TILE [CJChange [ Addition
NAME ANDERSON, PAUL ELLIS NAME
srreet anoress | 900 WASHINGTON AVENUE STREET ADBRESS
CITY-8T-7IP WACO TX CITY-ST-2IP
ut: D X1 Delete e D Clchange [ Addition
NAME ROGERS, DAVID NAME Susan A Buffum
steer noress | ONE MADISON AVE STREETADDAESS | One Madison Ave
orv-st-ze | NEW YORK NY 10010 CITY-§7-2P New York, NY 10010

12. | hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gpowered.
SIGNATURE: (e @?"R[%EM%% 3/26/03 (254) 752-6521

IGNATURE ANDLIYPED.GR PRINTED NAME OF SIGNING, OFFICER DR QIRECTCR D Daylime Phone #
ﬁennls nﬂ:v Dﬁams. 'Annn'lntecf )&’c%uarv ® aylime Phone

TAITTNS

Qv

CR2E034 (10/02)



